1 35C/¢7

UNITED STATES
FORM D * SECURITIES AND EXCHANGE COMMISSION PROVAL
Washington, D.C. 20549 076

FORM D %

NOTICE OF SALE OF SECURITIES =

PURSUANT TO REGULATION D, _ 08 i—
SECTION 4(6), AND/OR ' | '

UNIFORM LIMITED OFFERING EXEMPTION OATE REGENVED

6.00

Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.)
Pegasus Aviation Finance Company - offering of options to purchase shares of common stock par va1ue.,§0 .001 per share, of
Pegasus Aviation Finance Company P

Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 (4 Rule 506 ecﬁon 4(6) " UL
Type of Filing: [Q New Filing (] Amendment Y
A
A. BASIC IDENTIFICATION DATA \?\ ?2@75 \G\

1. Enter the information requested about the issuer

Name of Issuer {C] check if this is an amendment and name has changed, and indicate change.} \ 01\0\\\
Pegasus Aviation Finance Company

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (IHCIUdIng Area Code)
Four Embarcadero Center, 35th Floor, San Francisco, CA 94111 415-434-3900
Address of Principal Business Operations {Number and Street, City. State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

SED

Commercial Aircraft Leasing —_—
-
Type of Business Organization PRUU"
B corporation (] limited partnership, already formed [ other {please specify):
[ business trust [ limited partnership, to be formed w19 ?-““-f
2 R (1
Month  Year ALV
Actual or Estimated Date of Incorporation or QOrganization: 11 03 K Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

\

CN for Canada; FN for other foreign jurisdiction} DE

(e

—

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC)on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Avenue, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who respond to the collection of information contained in this form
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB 10f6
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years,
. Each beneficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
OCM Principal Opportunities Fund Ill, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
clo Oaktree Capital Management, LLC, 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071 Attn: Ken Liang

Check Box{es) that Apply: [ Promoter < Beneficial Qwner [] Executive Officer [1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
OCM PAFCO Investment LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Oaktree Capital Management, LLC, 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071 Attn: Ken Liang
Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [J Executive Officer O Director [C] General and/or

Managing Partner

Full Name (Last name first, if individual}
OCM PAFCO Investment l| LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Oaktree Capital Management, LLC, 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071 Attn: Ken Liang
Check Box(es) that Apply: 1 Promoter [ Beneficial Owner X Executive Officer ] Director [ General and/or

Managing Partner

Fult Name (Last name first, if individual)

Wiley, Richard

Business or Residence Address {(Number and Street, City, State, Zip Code)

Pegasus Aviation Finance Company, Four Embarcadero Center, 35th Floor, San Francisco, CA 94111

Check Box{es) that Apply: 1 Promoter [C} Beneficial Qwner [ Execulive Officer [] birector [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Della, Allen

Business or Residence Address (Number and Street, City, Slate, Zip Code)

Pegasus Aviation Finance Company, Four Embarcadero Center, 35th Floor, San Francisco, CA 94111

Check Box{es) that Apply: [0 Promoter (] Beneficial Owner B Executive Officer [] Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)

Woeiss, Scott

Business or Residence Address {Number and Street, City, State, Zip Code)

Pegasus Aviation Finance Company, Four Embarcadero Center, 35th Floor, San Francisco, CA 94111

Check Box(es) that Apply: ] Promoter [] Beneficial Owner X Executive Officer 3 Director 1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Chase, Caro!

Business or Residence Address {Number and Street, City, State, Zip Code)

Pegasus Aviation Finance Company, Four Embarcadero Center, 35th Floor, San Francisco, CA 94111

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner X Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual}
Bright, J. Tobias

Business or Residence Address {Number and Street, City, State, Zip Code)
Pegasus Aviation Finance Company, Four Embarcadero Center, 35th Floor, San Francisco, CA 94111
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Check Box(es) that Apply:  [] Promoter, O Beneficial Owner [ Executive Officer [] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Oster, Richard

Business or Residence Address {(Number and Street, City, State, Zip Code)
Pegasus Aviation Finance Company, Four Embarcadero Center, 35th Floor, San Francisco, CA 94111
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer I Director O General andfor

Managing Partner

Full Name (Last name first, if individual}
Cebula, Vince

Business or Residence Address {(Number and Street, City, State, Zip Code})
Qaktree Capital Management, LLC, 1301 Avenue of the Americas, 34th Fir, 52nd Street, New York, NY 10019
Check Box{es) that Apply: [ Promoter {0 Beneficial Owner [ Executive Officer [J Director O General and/or

Managing Partner

Full Name (l.ast name first, if individual}

Liang, Ken

Business or Residence Address {Number and Street, City, State, Zip Code)

clo Oaktree Capital Management, LLC, 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box{es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer K Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)
Shourie, Rajath

Business or Residence Address {Number and Street, City, State, Zip Code}
c/o Oaktree Capital Management, LLC, 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071
Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director O General andior

Managing Partner

Full Name (Last name first, if individual)
McDonald, Kevin

Business or Residence Address {Number and Street, City, State, Zip Code)
Pegasus Aviation Finance Company, Four Embarcadero Center, 35th Floor, San Francisco, CA 94111
Check Box{es) that Apply: O Promoter [1] Beneficial Owner [ Executive Officer [ Director [[1 General and/or

Managing Partner

Full Name {Last name first, if individual)
Sarria, Alfredo

Business or Residence Address {Number and Street, City, State, Zip Code)
Pegasus Aviation Finance Company, Four Embarcadero Center, 35th Floor, San Francisco, CA 94111
Check Box{es} that Apply:  [J Promoter O Beneficial Owner [ Executive Officer [1 Director ] General andior

Managing Partner

Full Name {Last namae first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Narne (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
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) . B. INFORMATION ABOUT OFFERING
Yes
1. HMas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? 3 N/A
Yes
Does the offering permit joint ownership of @ single UNIt? ... e e O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name flrst if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAT SEEES) ..........co.coveovvieeeeeeeeeeeeee e e e eeseeseses e es s eereeeesee e eesreenesssmeseaeesressnesnennene 2] All StatES
-----
@@@W_W]
v [ME] V] [RE] () [ ] €] [me) (Al (@K [GR]  [FA]
Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIHUAT STALES) ..oviiriicr e e s as b e b st nt e ssae s emsesemnees e eesnaeennas {J Al States

el Onj) Da]l  [k§]  [k]  [ta] [(we] [MDj [(mA] [m] [wN] [MS] [MO]
(M)  [NE] [N [NH]  [NS]) [AM]  [Nv] [Nc] (D] [oH]  [ok] [oR] [PA]

=

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States”™ or check iINdIVIAUE! SEBIES) ...ttt e et eae et et e e e ae e eean e enbre s s e mmnres O All States
(M)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[7=1 S OO U SO OO PSRRIt $ NIA $ N/A

EQUILY <. vovvve oo seeeeese s et es e sns s s ses st eesnes e maes b e st et sst st st rasnssssanrsresareneneennnens 900,000,242 $47.507.926
X Common 1 Preferred
Convertible Securities (itcludiNg WAITANESY ........coocevieeeeie e es e e bt eas s en b eseas e s asnananes $_ NA $__ NA
PAMNEISRID INEIESIS. ... cvuevetsieieressereireseesiesnessenssoesesssessesessnesseeeesmesaneessemresmaneemeennsrasonenereneenenne B NI $__ NiA
Other (Specify: options to purchase shares of common stock, par value $0.001 per share, of
Pegasus Aviation Finance Company} .. $ o' $_ NA

TOD oo eeoeeres e eeeeseees e se e seeseeseereermsess s 350,000,242 2
Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or “zero."

$.47,507,926 °

Aggregate
Number Dollar Amount
Investors of Purchases
FaNetvt (=0 (1 1o B L= Lo OO OO TSSOSO 6 $ 47,507,926
NON-BCCTEIEA INVESIONS ...vicviriieresriir e sriesesreeier s st e testan s sense o sresesnssemseaseassssnessessensesnssrenns 0 $ 0
Total (for filings UNAer RUIE S04 ONIY).....coiivieei e eeee et sre e e s e st nras 1] $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C —Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1.t rtereisiiesrsersseeaes e sseraess e sserassaera et b et tsae st aeeraesssen s as s suesn s ot et neeeemaneesbmsseeneteseeerseeens N/A $__ N/A
REGUIZTION A ..o et rt e ettt er e st e et ee et s et e s e e e ne o en s s et s entabes N/A $__ NA
RUIE 504 ..ottt N/A $__ N/A
TOMAD ..ottt ettt bkt e et e ene e aen s eeeetene s enaeneeas N/A $__ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr AQENTS FBES. ...t it iie et et ee ettt eas e e ee e e s es et s ese e essesemessssnnssnms et ems et et et e ees e e O $ 0
Printing and ENGraving COSES. ... ....ecovueeiviieiieie e eeeseretescaesee s eeeasas st et s esess et ot sasne st cananssentsnnssrsnerstonne a $ 0
LG8l F BB oo ititeeiii et et c e e te et e be et ebama et e bt m s et e na s et s esmae et ses et s en b e e b et ae st asahete b et e ae e bt adsas 8 $ 0
ACCOUNENG FES ..o eevrenivtreive e irsereresreesessesrrssasesssesssbessssorsbeseresesssbeseasbesssseaeb et aa b s b essRs e b8 aseb et sb e eeemeeerssesmenee O $ 0
ENGINEEIING FOES v ittt iers e et ses st ee e be et s b et e s b e basseshabae b et et b e abemt e oemanemsemnesmn et emserses et ennes M| $ 0
Sales Commissions (specify finders' fees separately) .......ccocveiiiisr et O $ 0
OIREr EXPONSES (BBt Y e e e ettt eneane {1 $ 0
TOLBY ittt iee e ettt r et re e ae b e etk bt b Aot ee b e e b bR b e et smeseasenn et e se et ete et asete et e st st n s st aan s et sean | $ 0

1 No consideration was paid by the optionees in connection with our issuance of the options.

2 This amount equals the aggregate number of shares reserved for issuance pursuant to exercise of options under our option plan muttiplied by the

exercise price of the opticns granted gn December 15, 2006.

3 This amount equals the aggregate number of shares subject to options granted under the plan, multiplied by the exercise price of such options.

Doc #:NY7:326278.1 50f6




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshed in response to Part C - Question 4.a. This difference is the adjusled gross
proceeds to the issuer.”
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

$ _50,000.242

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlAMNES ANT FEES ... e icvie e et ie ittt e e e s et e e e e st e sae e teesta st aestera e e et et abeaneestaeeaearteese e teetn e et e etesere e rearnentraas s N/A Os NIA
PUrChase Of FRAI BSEAIE ...c.c.vviieirers s insssses e insessensnsessrassessrasnsnsssesssenarssessssssnsessnssnsnssesensses L] 9, NIA 1% N/A
Purchase, rental ¢r leasing and installation of machinery
BN BOUIPIMENL..oeeit et raer e et b e r e e s b hr R Tt sm Rt Os NIA Os N/A
Construction or leasing of plant buildings and faciliies...........c...cccoeiccienrccnnenscercseesesesneees. 1§, NIA Os N/A
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 @ MEIGETY ...ve.vevieueesrteserereirererarinstonsseeerarsinesenssecresnsscssnsssensessaserasasessemsensinasesnsses Os N/A 0% __ NA
Repayment of indeDIRANESS .......c.ccoiivviieeierenirer st ssesens s sessnsnssseasssesessransne L3 9 N/A Os N/A
MVOTKITIG GEPILAL .. 1veete ettt et bbb et a bbbt et Os N/A X15_50,000,242
Other (specify): s N/A Os N/A
........... Os N/A Os NIA
COMIMN TOLS ....vovicvras e ceeeei et e et rssssereeeesvssrasesmssseersessesssarsessansiessnssssssssssssssssnssanssnssssenrasnsenes ) 9 NIA X$.50,000.242
Total Payments Listed (column totals added)........covoviiiie ety X s 50,000,242

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rute 502.

¥ -
Issuer (Print or Type) Signatr; Date
Pegasus Aviation Finance Company ¢ _____D_ecember_li, 2006
Name of Signer (Print or Type) Title of Signer {Print or TypéT
Carol Chase Executive Vice President
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18U.5.C. 1001))
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